FILED EFFECTIVE

7 - —
CERTIFICATE OF 2007 gpp -
- ASSUMED BUSINESS NAME 2 A ig:
Pursuant to Section 53-504, Idaho Code, the undersigned ECHE - 4
submits for filing a certificate of Assumed Business Name. SH T Lﬁ OF K e

Please lype or prlnt legibly.
NOTE: Saa Instructions on reverse befora ﬁllng

U™

1. The assumed business name which the underslgned use(s) in the transaction of
business Is:

C n Swe lmcr; . |

2. The true name(s) and buslness address(es) of tha enﬁty or indlv!dual(s) dolng

business under the. assumed business name: o
Name o Comp!ete Address

David L. Owens ssgzu S00e Kisbertss ¢ g 98¢/

3. The general type of buslneSs ‘transacted under the assdrﬁed business namels: '}

[ RetaliTrade .~ [] Transportation and Public Utilities
[] Wholesale Trade [ Construction | . | !I
X senices L1 Agricuiture Submit Certificate of :
[] Manufacturing ] Mining | AssumedBusiness
[J Finance, Insurance, and Real Estats - Name and $25.00 fee to: H
4. The name and address to which future | .Secretary of State
correspondence should be addressed: '} ' 700 West Jefferson . -
. Basement West :
D@-\twt L. mes e | PoBoxs3r20 | l
' Boise iD 83720-0080
' 208 334-2301
S l’%&&b#’w 4D CB8¥S — e b . NS R _
5. Name and address for this acknowledgment - Phone number (optional): -
copy iS (1 other than # 4 above): o ;— : ) 0?08'0293' 65'4._5__ . H

Secretary of State use only

1DAHD SEL‘RETRRT {F STATE

Signature; —‘Lﬁ - .. ig N

Printed Name: _Dasftd . Oweng B4/03/2007 05300
S ‘ s ) Cxs 1570 CT: 158018 PH: 1044426
(88 instruction #8 on back of form)

3 — D10



